2006 LIMITED LIABILITY COMPANY

.-_’__p
| DOCUMENT # L04000083432

1. Entity Name

THOMAS S. HUDSON, LLC

ANNUAL REPORT (AR)

Principat Place of Business

4650 PARADISE ISLE
DESTIN FL 32547

us ) o

Maliing address
P O BOX 698

DESTIN FL 32540
us

2, Poncipat Place of Business

3. Mahing Aogress

- FILED
Apr 10, 2006 08:00 AM
Secretary of State

R

HUDSON, THOMAS §
4650 PARADISE ISLE

Suite. Apt, #, ete. Sute. Apt. 4 etc. 1st MOORE CR2E0S3 (10/05)
Cay & Stats City & State "1 4. FE! Mumber Applien For
270110546 Not Appiea
i1 o
Zp Couny g Couniry 5. Cerlificate of Siatus Desited O geseggq ﬁ:‘;“;‘mﬁd
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Marma _—

Sireet Address (P.O. Box Number is Not Acceplabie)

DESTIN FL 32541

Cuy

FL ] ZipCogs

8. The above namad entiy,submits dus statement for We purpose of changing

the obligations o!_};gifereu apent. . I 2 :'
: ol g

IPAF

its regrstered effice or segistered agent, or Bath, in the State of Florigia, | am famifiar with, and avcr

SIGNATURE
Sl d T ot pratted uame of fegisterad agent and vie il spnhcabit, {NOTE Regieered Agect sigomlute réduired when renslas gy DATE .
S T T L A, T e
iy EILE NOWRT FEE 1585
Make Check Payable 1o partment
- L Due'By Ma o
[} MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES o
TILE MGRM T petee e : Tl Change I 2
HAKE HUDSON, THOMAS § NAME '
STRLLT ADDRESS {4650 PARADISE ISLE STREET ADDRESS UQGBBDSBB'QBB
G- §1- 20 DESTIN FL 32541 - CITY-57-2P D‘UEQ.»" GE“EGDB?"’UU@ SG. Dﬂ
TE I getee THLE Do Cin
NAML HAME
STAEET ADGRESS SIREET ADORESS
cty-sl-2F CITY - 57- 2
HIEE I betete THLE 3 Change [ 24
BAME AN
STRECT AURRESS STAEET ADURESS
CITY-5T- 20 CITY- §E- 2
TIRE O petste FTLE D crengs 347
HAME HARE
STREET ABDRISS STRLET ADDRESS
Y- §T-2P CHY-§I-2t
™me 1 Detete TIE Ocrarge 34
NAME NAME
SIREET ADDRESS STREET RUDRCSS
GITY- §1-2° CITY-S§T-27
e {3 poiete TME O cmnge  [3a
HAME NAME
STREET ADDRESS STREET AQORESS
CIfY-§T-21P CrY-§1-21P

11. 1 hereby certify that the information suppfied with this filing does not qualdy for the exemptions contained in Section T‘itg. Flacida Stalutes, | huther cartity thal the miorm:
indicated on s repost is (rus and accurate and that my signature shall have the same jegal effect as if made underigaty; that t arm a srenaging membper oF manager of
fimited flagility company or the recaiver ar frustee empowered 1o execute this report g8 requitad by Chapter 608, F!a:tqia Statutes

SIGNATURE 2D S dram g (<

" 3'?"’04 Q50- 49,4/




